INITIAL VISIT

PATIENT NAME: K. D.
DOB: 01/01/42

MR#: DAK 1142F

DATE: 12/28/12

HISTORY: The patient is a 70-year-old Palestinian female who presents today for a physical. She lives in Michigan for one month. She moved from Kentucky where she used to live for 20 years. She has no records with her and the history is taken from her and she is not a very good historian. She is here with her friend who is our patient and she lives with her here in Michigan. The patient has history of stroke diagnosed for two years ago and she has history of left arm weakness. She said that she was born with this malformation. She has spasm in it also. She is also complaining of chronic cough. She said that she has very rotating cough especially at night. Also, she was saying that the doctor they told her she needs to have a surgery done on her arteries and the neck for some abnormalities. Again, no records are available.

PAST MEDICAL HISTORY: Stroke for two years ago, acid reflux disease, hypertension, insomnia, chronic constipation for which she had a colonoscopy done five years ago, appendectomy, ingrown nail removal, tonsillectomy, hemorrhoids and fistula surgery, and right side weakness since birth. She limps on walking and she has right footdrop.

MEDICATIONS: Lisinopril 10 mg once a day, Prilosec 20 mg q.d., aspirin 81 mg q.d., sleep enemas as needed, Dulcolax suppositories as needed, and medication for insomnia – she is off it and she is not taking it for more than two months. She does not remember it is name.

SOCIAL HISTORY: She never married. No children. She used to live by herself. Now, she is living with the friends. She does not smoke. No alcohol or IVDA history. She is not working.

PHYSICAL EXAMINATION:
NEUROLOGIC: She is alert and oriented x3. Cranial nerves are intact. No sensory deficit but she has weakness in the right side with some spasm in the right arm and right leg with the right footdrop.

K. D.
Page 2

A/P:
1. Chronic cough most probably from lisinopril. I changed her to Cozaar 50 mg once a day. I told her to follow up if not better.

2. Stroke and atherosclerosis in her carotids. I ordered MRI and MRA. I told her to follow up with me as soon as the test is done.

3. Constipation. I refilled her suppositories and enemas and I started her on MiraLax. We will try to get the old colonoscopy report.

4. Acid reflux. I increased the Prilosec to 20 mg b.i.d.

5. Physical is done today. She is given appointment to come back to do general blood tests. We will try to get her records from Kentucky. She will call us with the old doctors number. I referred her also to have her mammogram and bone density test.

_________________________

Zafer Obeid, M.D.
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